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TO:  Regisuation Section
Division of Corporations

PALMETTC KD PROPERTIES, LLC
SUBJECT:

Name of Limised Liability Company
Dear Sir or Madam:
The enclosed Statement of Authority and fee(s) arc submitted for filing.

Please rcrurn all correspondence concermuing this marer to the {ollowing:

JAMES T, CAPLAN, ESQ.

Name of Person

Caonen Normris Wolmer Ray Telepman Berkowitz Coben

Firm/Company

712 U.S. Highway One, Suite 400

Address

“orth Palm Beach, FL 33408

Ciry/State and Zip Code

DGINIERES@GMAIL.COM

E~mail address: (to be used for future annusl repon notification)

For further information concerning this marter, pleasc call:

Karin Drakas 561 §44-3600
at ( )
Name of Person Aren Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2E138 (2/14)
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STATEMENT OF AUTHORITY
Pursuant 10 section 605.0302(1), Florida Statutes, this limited ligbility company submits the following statement of
awthority:
. . ETTO KD PERTIES, LLC
FIRST: The name of the limited liability company 1s PALM PROPE

L) 0000092191

SECOND: The Florida Document Number of the limited liability company is
HIRD: The street address of the limited liability company’s principal office is

481 Neptune Road

Juno Beach, FL 33408

!

The mailing address of the limited liability company’s principal office is

481 Nepture Road

Juno Beach, FL 33408

all persons having the status or
therwise or to a specific

FOURTH: This statement of authority grants or sets limitations of authority on
position of a persan in a compeany, whethar a5 a member, wansieres, manager, officer or o

person on the following:
. May execure an insmument wansferming real property held in the name of the company
JEFFREY A. GINERES

a. Granted 1w
for sale of 246 Palmerto Cr., Jupiter, FL 33458

b. No acthority granted Lo

BE «j] Hy S~ KN 220z

2. May cnler into other transacticns or. behalf of, or otherwise act for or bind, the company

a. Granted to:

b. No authority grented to:

/ —W DONNA L. GINERES
‘fyped or printed nume of signature

Signature of auttforized representative
Filing Fee: §25.00
Certified Copy: $30.00 (optional)
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